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Statement of Occupdtion—Preciso statement of
oceupation is very infporlant, so that the relative
healthfulness of vnrlou’srpursults can be Known. The
question applics to each dnd evory persém, 1rraspec-
tive of age. For many 6ceupations a single word ot
term on the first line will be su'fficiént, e. g:, Farmer o7
Planter, Physician, Composilér, Architect, Locdnio-
tive Engineer, Civil Enginéer; Stalionary Firemdn,
eto. But in many casés, éspecially in industrial em-
ployments, it is necessary to know {a) the kind df
work and also (b) the natire of the business or in:
dustry, and thérefore an additionial line is provided
for the latter statement; it should ba used only when
needed As"examples: (&) Spinter, (b) Cotlon mill,
(a) Saelesmad, (b) Grocery, (a) Foreman (b) Aulomo-

bile factory. The material worked on may form

part of the second statement: Never returd
“Léboref,” “Foremans” “Manager,” *Desler,” etc.,
without mdFe precise specification, as Day laborer,
Faim laborér, Laborer—Coal miné, ete. Women at
home, who are engagéd in the difties of the house-
hold only (not paid  Housekeepdis who recdive a
definite salary), may be entered as Housewife,
Housework or At howie, and childrén, not gainfully
employed, as At school or At omé. Care should
be taken to report specifically the ocoupations of
persons engaged in doméstic- ser¥ice for wages, as
Servant, Cook, Housetaid, ete; If the océupation
has been changed or giv'e'ﬁ p o acdeount of the
DISEASE CAUSING DEATB, staté occupation at be-
ginning of illness. If refired from business, that
fact mdy be indicatéd thus: Farmer, (rétired, 6
yrs.) For persons whé have Bo occupation whiat-
ever, write None. _

Staténient of Cauée of Death—Nams, first, the
DISEASE CAUSING DEATH (the primary affeetion with
respect t6 timé and sdusation), using always the
same accepted term fof the sathé disease. Examples:
Cerebrospinal fever (the only definite synénym is
‘“Epidemic cerebrospital meningitis’); Diphtheria
(avoid use of “Croup’}; Tijphoid feber (never report

“Typhoid pne_mmonia"); Lobar pneuméfia; Bééncho-
preumonia (' Pnoumonis,” uigualified; is indefinite);
Tuberéulosis of lufigs, mcmnges, pentoneum. etc.,
Carctrioma; Safcoma, ete., of- (n&me ori-
gin; * Caneer is leds definite; 4void ddo of “Tumor"
for malignan’t neoplasm); Measles, Whoopmg cough,
Chronie vdlvuldr heart disdase; Chrohic intérstitial
nephrifis, otd. The contributoty (seconda,ry or in-
tercdrfent) affection need not- be stated unléss im-
portant. Emmple Medsles (disease eausing death),
29 da.; Broncﬁopneumoma (seconda'ry); 10 d5. Neveor
feport mere symptoms or terftiingl conditions, such
as “Aasthenia,” “Anemia” (merély symptoiatic),
“Atrophy,” “Collapse,”” “Coma,” *“Convuliions,”
“Debility” (“Congenital,” ““Senile;"” eté. }, “Dropsy,”
“Exhaistion,” “Heart failure,” “Homérrhage " in-
anition,” ‘‘Marasmus,” “Old age,” “Shoeck,” “Ure-
mia,” “Weakness,” oto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarrihge, as
“PUERPERAL septicemia,” “PUERPERAL perilénilis,”
eto. State cause for which surgical operatién wis
undertaken. For VIOLENT DEATHS state MEANS OF
INJORY and qualify as accipenTaL,’ BUICIDAL, or
HOMICIDAL; or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drouwn~
ing; atrick by ratlway train—accident; Révolver wound
of head—Komicide; Poisoned by cafbolic dcid—-prob-
ably suicide. THe natufFe of the m;ury, as fradture
of sknll, and cofisequences (¢! g, sepdis, letanus),
may he stated under the head of “Contr:butory '
(Recommendétiofis on statémernt of caige of déath
approvéd by Comniittée on Noménélature of the
American M#&diddl Assoeciation:y

Norts. -—Ihdiﬂ&uﬂ offices may add to above list of whdesir-
able terms and refuse to accept certificates mhta.inlng them,
Thus the form in use'in New York City statds: Certificates
will be returned for additional information which give any of
the foﬂow{ng diseases, without explanatiol, as the sole cause
of death? Abortion; cellalitls, childbirth, conviislons, hemor-
rhage, gangrene, gastritld, eryelpelas, méningitls; miscarriage,
necrosls, peritonftis, phlebitls, pyemia, septiceimla, tetanuas,'
But genera.l adoptiof of the mlnlmum list suggésted will work
vast Imfrrovement, and fts gcope can bé extended 4t & Inter
date.
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